
Indigenous WomenÕs Group
Hilton Hawaiian Village

Room reservations Form
Early registration

Mr./Mrs./Ms. _________________________ # of Rooms _______  # of People _______

Arrival Date:  ___________ Time: __________ AM/PM     Departure Date:  __________

Check Ð in time: 2:00 pm/Check Ð out time: 11:00 am

ð  Garden View $135.00
ð  Partial Ocean View $155.00
ð  Ocean View $175.00

All rates are plus 7.25% Hotel Occupancy Tax and 4.16% Hawaii Excise Tax
(Total 11.41%)

If sharing, name of person:  ________________________________________________
(Maximum of (4) adults per room.  3rd/4th person charge of $35.00 each)

Address:  _____________________________________ Hhonors # ________________

Phone: Residence (      ) ___________________ Business (       ) ________________

This reservation request must be accompanied by a credit card that will be used for
guarantee only.  After the 30 day point (July 4, 2001), reservations will be subject to
availability.

Cancellations received within 72 hours of arrival date will be assessed a ÒLATE
CANCELLATIONÓ CHARGE OF ONE Ð NIGHTÕS ROOM RATE PLUS 11.41% TAX.

Please mail or fax request by July 4, 2001 to:  Hilton Hawaiian Village
Attn:  Group Reservations
2005 Kalia Road
Honolulu, Hawaii 96815
Ph:  (808) 949-4321
Fax:  (808) 947-7660

Please provide the following credit information:

Credit Card Type Account Number Expiration Date


